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Food Establishment Inspection Report Page | of o _
INSPECTION] RSN| TYPEJGRADE | INSPECTION DATE  |ESTABLISHMENT NAME N
ogular v i ] + 08 ; 220iF BESIKELLER. CATE
[Foiowss | o TIME IN TIME OUT _ |[PERMIT HOLDER
[compaint RATING :mem | [0:304m CuP 3 SAUCER , INC.
Jinvestigation A SANITARY PERMIT NO. LOCATION (Address)
: [F000045F SWIE N4, &p0, TRMUNING
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/intarvention Violations RISK CATEGORY
STAU. STHND 6 47F-F233 INo. of Repeat Risk Factor/intervention Violations ol
FOODBORNE LLHE§§ RISK FACTORS AND PUBLIC HEALTH INTERVENTION

Circle designated compliance {IN, OUT, NJO, N/A) for each numberad iem. Mark "X" in appropriate box for COS and/or R.

In compliance  OUT = Not in compliance NJO = Not obsarved N/A = Not

C08 = Corrected on-site du I

R = Re|

violation PT8 = Demerit points

o ] ompllance Status
Supervision _—Potentially Hazardous Food (TGS Food
1 ouT Persan in chame present, demonsirates 6 18 [N OUT Wis’Nio|Proper cooking time and temperatures [
knowledge, and parforms duties 17 [N OUT RAJNO|Propsr reheating procedures for hat holding 6
Employee Health 18 JiN ouT fa Proper cooling time and temperatures 6
2 out Management awareness; policy present 8 19 {IN QuT Proper hot holding temperatures 8
3 [iN] our Proper use of reporting, restriction & exclusion 6 20 N jouT Nia Proper cold hokling temperatures B
ienic Practices 21 OUT NA Proper date marking and disposition [}
4 EN) OUT NA NO :r:ap;o e;t:g. tasting, drinking. beteinut, or 6 Consumer Advisory
N} OUT NA NO [Nodisch from eyes, nose. and mouth 6 | .
Preventing Contaminafion by Hands 22 N out @ 5:"’“"‘“ m’: provided for raw or 6
6 [NyouT NA NO [Hands clean and properfy washed 6
7 MRYour na wo [N bare hand contact with ready-to-eat foods or 5 = Highly Susceptible Popuiations
ed altemate method property followed 23 Iw our @ Pasteurized foods used; prohibited foods not 8
8 @ ouT Adequate handwashing facilities aupplied & 8 offerad
accessible Chemicai
T ;':;?m‘::"mm = {2 !m out . oo additives: approved and properly used 6
UT  N/A [N/O) |Food recaived at proper tsmperature 6 | 25 ouT Toxzc substances properly identified, stored, 6
Food in good condition, safe, and unadulterated| 6
Required records available: shellstock tags, 8 formance with Approved Procedures
parasite destruction Compllanoe with vanance, specialized
Protection from Contamination 26 e OUT@ process, end HACCP plan 5
Food separsiad and prmacked - g— Risk factors are improper practices or procedures identified as the most
Food contact surfaces: cleaned & sanitized prevalent contributing factors of foodborne iilness or injury. Public Health
sen:vp:cll. m" of m;::v;;:w 8 intarventions are control measures to prevent foodbome Hiness or injury.

Good Retall Pradleea are pruvantahve measures to control the introducﬂon of pathogens chemlcata and physlcel objecu imo foods

{Print and,

Mark 08 =Coue
ICompliance Sta
Bafe Food and Water Proper Uso of Utensils

27 Pasteurized sggs used whera required 1 40 n-use utansits: property stored 1
28 Waler and ice from approved source 2 41 :;::ﬂ:‘ il bl s W LT 1
29 Variance obtained for specialized processing methods 1 42 gnnle-uselslnglmrvica articles: properly stored, usad 1
ood Temparature troj 43 |Gloves used properly 1

30 Proper coaling methods used; adequate equipment for 1
= temparature control 44 1

a1 Plant food property cooked for hot holding 1

. mtained, usod, les
32 Approved thawing methods used 1 45 arewauhmq Er‘“ e 1
33 Thermometer provided and accurata 1 46 |Nonfood-contact surfaces clean 1
Food Identification Physical Facilities
34 | |Food property labeled; originat container | 1 47 Hot & cold water available, adequats pressura 2
Praventon of Food Contamination = | m Plumbing Installed; proper backfiow devices 2
35 ilnsas'i_s, rodents, and animals not present 2 49 |Sewage and wastewater property disposed 2
36 ;:;:_:{’“1“_“""" prevemmeduring food peparation. siorage i 1| [s0 Tollet facilities: properly constructed, suppliad, & cleaned 2
37 Persanal cleanliness k] 51 Garbage/refuse properly disposed; facilities maintainad 2
38 Wiping cloths: property used and stored 1 52 Physical facilities Installed, maintained, and clean 1
a8 Washing fruits and vo#: 1 53 |Adequate ventilation and lighting; designated ereas use 1
| have read and understand the above violation(s), and Documents and Placards

| am aware of the comective measgures th I I 1z

| be taken. 544  |Sanitary Permit, Health Cartificates valid and posted
M = -8—-17] _

Persan |
L BTN )

Follow-up (Circle one): YES &) IFnlhﬁﬁh

Rev: 08.27.15

White: DPHSS/DEH
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Division of Environmental Heaith

Food Establishment Inspection Report Page o_of
[ESTABLISHMENT NAME ~—JLOCATION (Ag:ress) = &L
PESTSELLER. CAFE SUlE 119, &P0, TAMUNING
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
N, 09,13 [Foo004sF CUP % SAUCER, INC.
TEMPERATURE OBSERVATIONS
Item/Location Temperature (" F) item/Location Temperature (° F)
’_-—_—"'_-——’_-
_./
/
1
—
/
=
~
— OBSERVATIONS AND CORRECTIVE ACTIONS SVt

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FOLLOW-UP [NSPECTION WAC CONOWCTED TODAY FOR PREVINUS |NSPECTION

DATEY) 10/o1 /i3, wiicH RECULTED (N A emgs?z.géwé OF 13/B.

ALL PREVIOUS VIDLATIONS nE frews NO- b, 34, 40, 41, 45, 48 , AND.5D WERE
CORRECTZD AND NO New VIOIATIONS WERE OBERVED.

RETRIEVED MB" PLACARD ND. NDRED.

POSTEY “A” PLACARD Nb. 03539

BRIEFEY fIC, VWS CAMACHD, 6N AbOVE INFIRMATION .

ased on tha inapachian (oday, the Hems Nisiod above IdanTiTy violatons which shall be correcias by the date speciied by Tha Depariment. Fayure {0 Comply may result in
the irmmediate suspension of the Sanitary Permit or downgrade. i seeking to appeal the result of any notice or Inspoction findings, a written request for hearing must be
submitted to the Director within the pariod of time established in the notice for corrections.

Parson |

Mo Comacinn " CancaHls o8-
L nspecn ign) LEILAN) ANAVA k?/( ate: ”I/OXI/IT

Rov: 08.27.15 White: QPHSS/IDEH  Yellow: Food Establishment

harge [Print g




NOV/07/2017/TUE 01:20 PM  MICRONESIA MEDIA FAX No. 671 6467090 P. 001

RE-INSPECTION REQUEST

TO: Bureau of inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 7345556~ 360 - Q333

FROM: BESTSELLER CAFE

ESTABLISHMENT NAME

Cl¥ & SARCER, (NC.
OWNER/MANAGER

SUBJECT:  Request for Re-inspection

Our estabiishment was inspected on __jf) /3 é (*_ by L+ NANARRD
Da Name of Environmental Public Health Officer

resulting a letter grade of lbé .| have performed the foilowing to correct the violation(s).

+_ltem No. ' Specific/Detailed Action(s) Taken Correcting the Violation(s)

i [ ,t??_g-qﬁv"\‘ _Qdub%% Yo Sghg&ﬁ_@’,\
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! 6&‘. Q.\EILV\‘\ &ﬂ{ -\
I am requesting a re-Inspection of this establishment on / [~ 08 — | 7 @ at your earilest

convenience.

if you should have any questions, please cali me at _C_a87 "’5:5;% Thank You.

%Qm@(l@ WPy S

SIGNATURE DATE

Revised: 10/28/05 rbg



